
KAUAI PACIFIC SCHOOL TUITION ASSISTANCE QUESTIONNAIRE 

APPLICATIONS DUE March 30, 2011 

 

Please note: If parents are separated or divorced, this information will be requested of 

both natural parents and step parents. Applications will not be considered without 

information from both sets of parents. 

 

Name of child (ren) for whom you are applying and the grade(s) entering: 

 

Name: _________________________________________ Grade: ___________ 

 

Name: _________________________________________ Grade: ___________    

 

Family Information: 

 

Mother: __________________________ Home phone: ____________ Work phone: ___________ 

 

Home address_______________________________________________________ 

 

Father____________________________ Home phone: ____________ Work phone: ___________ 

 

Home address__________________________________________________________________ 

 

Are parents separated or divorced? ________    

 

Who will be the financially responsible person(s): ____________________________________ 

 

Address & phone (if different than above)___________________________________________ 

 

INCOME: 

Mother's occupation ______________________________Gross monthly salary______________ 

 

Father's occupation _______________________________Gross monthly salary______________  

 

All other sources of income (monthly): 

Rental Income: ________________                    Investment Income____________________ 

Child Support: ________________                 Social Security_______________________ 

Welfare: _____________________                  Mutual Funds________________________ 

Alimony: _____________________                  Dividends___________________________ 

Food Stamps: _________________          Any other income_____________________ 

List all assets or property owned:___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Make & year of all vehicles, inc. boats, trailers, tractors, motor bikes: 

______________________________________________________________________________ 

 

Savings Account Balance____________  Checking Account Balance___________ 



 

 

Monthly Expenses:   Please compute on a monthly basis: 

 

Rent____________________________  Income Tax payment_________________ 

 

Mortgage Payments________________  Auto Insurance______________________ 

 

Retirement Fund___________________  Auto Fuel__________________________ 

 

Child Support_____________________  Life Insurance_______________________ 

 

Medical Insurance__________________  Med./ Dental exp.____________________ 

 

Food____________________________  Clothing____________________________ 

 

Vehicle Payments__________________  Alimony____________________________ 

 

Credit Card Payments_______________  T.V./Cable/Internet____________________ 

 

Phones____________________________  Property Taxes_______________________ 

        

Utilities:___________________________  Any Private Lessons___________________ 

 (gas, water & electric) 

Entertainment________________________ 

 

Other Expenses: Please list all other monthly bills, debts or outstanding obligations:  

___________________________________________________________________________ 

 

 

Total Monthly Family Expenses:___________________  

 

Total Monthly Family Income:________________________ 

 

If expenses are substantially higher than income, please indicate where additional 

monies come from:______________________________________________________________ 

_________________________________________________________________________ 

 

Will there be any substantial changes in your income or expenses this year? Please 

specify:  _________________________________________________________________________ 

 

 

Parent's Statement: I declare under penalty of perjury, under the laws of the State of 

Hawaii, that the foregoing statement is true and correct, and I authorize Kaua’i Pacific to 

make any inquiries that may be needed to verify the above information. 

 

Parent Signature________________________________________________ Date_________________________   

 

Parent Signature_________________________ ______________________  Date_________________________        

                             


